Vasospastic Total Occlusion at the Left Main Tract in a Single Coronary Artery
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A 64-year-old man was admitted to hospital under the suspicion of unstable angina pectoris. Coronary angiography showed that he has a single coronary artery originating from the right coronary artery (RCA) without significant fixed stenosis. Acetylcholine was superselectively infused into the left main coronary artery (LMCA), and confirmed the coronary vasospastic occlusion associated with chest pain and elevation of the ST-segment in the precordial leads. This is the first report of the induction of a totally occlusive spasm of the LMCA of a patient with a RCA type single coronary artery, and this case suggests that spasm of the aberrant coronary artery is a potential mechanism for sudden death in patients with a single coronary artery. ( infusion of 20 g acetylcholine (Fig 3C,D) , followed by persistent severe chest oppression and ST-segment elevation in leads I, aVL and V3-6 (Fig 4) . Subsequent angiography showed slight stenosis (25%) in the middle of the LMCA (Fig 3E,F) after an intracoronary infusion of high-dose (30 mg) isosorbide dinitrate. The patient has been free from angina for 6 months on a regimen of 200 mg of diltiazem, 40 mg of isosorbide mononitrate and 15 mg of nicorandil per day.
Discussion
Isolated single coronary artery, which occurs in 0.024% of the population, 1 is recognized as one of the potentially serious coronary anomalies, together with ectopic coronary origin from the pulmonary artery and large coronary fistulae. 2, 3 Some investigators have suggested that patients with a single coronary artery may be predisposed to sudden death or acute myocardial infarction 4, 5 and spasm of the aberrant coronary artery is thought to be one of several mechanisms that explain these critical complications. 6 Yamamoto et al first reported ergonovine-provoked spastic stenosis in the RCA branching from the left coronary artery in a patient with a single coronary artery, 7 and to our knowledge, the present report is the first to describe the induction of totally occlusive spasm of the LMCA between the great arteries in a patient with a RCA type single coronary artery. By performing the acetylcholine provocation test, spasm of the aberrant coronary artery was shown to be a potential mechanism for sudden death in such patients. At the same time, it was proven that the attack could be prevented by the pharmacotherapy. Coronary arterial bypass grafting or percutaneous transluminal coronary angioplasty is recommended if the spastic angina persists despite intensive medical intervention. 2, 4, 6, 8, 9 
